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PROVIDER DIRECTORY - LOCATIONS OF PUBLICLY FUNDED MENTAL HEALTH SERVICES IN THE
COUNTY OF LOS ANGELES - MARCH 2011

Welcome to the 2011 Provider Directory of Publicly Funded Mental Health Providers in the County of Los Angeles for Psychiatric
Inpatient and Outpatient Short Doyle/Medi-Cal Facilities, Fee-For-Service Psychiatric Inpatient Facilities, Community Outreach, Forensic,
Residential and Specialized Foster Care Facilities. This Provider Directory does not include Fee-For-Service Outpatient Provider
locations.

The Provider Directory lists Publicly Funded Mental Health Providers including the Names, Address, Phone Number, Hours of Operation,
Types of Specialty Mental Health Services (SMHS), Age Groups Served, Languages, Provider Number, Non-Governmental Agency
(NGA) Designation, Service Area Maps and Map Locator Number. Providers are listed alphabetically by both Category of Service, such
as an OQutpatient Clinic and the Name of the Organizational Provider.

The Provider Directory is a resource to search for service providers in areas nearest to clients and providers. Service Area population
Demographic Profiles are also included as an easy guide to basic information, such as the number of clients served, Threshold
Languages spoken (American Sign language also included) in the Service Area, number of providers, type, and geographic distribution of
mental health services within each Service Area. Providers are listed alphabethically by name and the primary mode of service. Each
provider has a designated provider location number referenced on the Service Area Map titled Provider Location with Map Location
Number.

The Providers listed in the Provider Directory can also be located on the internet using the Online DMH Provider Locator at:
http:gis.lacounty.gov/dmh/. To use the Online DMH Provider Locator, type the complete address of your location in the website address
window and click on "Search." The Online DMH Provider Locator will show the nearest locations on the map on the left side of the
screen. Also shown will be the distance from your "Search" location and driving directions.

i
To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. For TDD - TTY, call 1-866-735-2922



q, s

PROVIDER DIRECTORY - LOCATIONS OF PUBLICLY FUNDED MENTAL HEALTH SERVICES IN THE
COUNTY OF LOS ANGELES - MARCH 2011

Contact Us

Every effort is made to ensure the information in the Service Area Provider Directory is accurate and up-to-date. However, information
changes frequently and the Program Support Bureau, Quality Improvement Division, Data-GIS Unit, relies on forwarding of updated
information from the Service Area. Should you have any questions or require Service Area corrections to the Provider information, please
contact Vandana Joshi, Ph.D. at (213) 251-6886. Corrections to the provider information can be sent to LACDMH e-mail at:
ProviderDirectory@dmh.lacounty.gov

This Provider Directory can be downloaded from the website at:_http://psbgi.dmh.lacounty.gov/data.htm

GLOSSARY
Data Sources

Consumers Served: LAC-DMH IS Database. FY 2009-2010.

Population and Poverty Estimates: Prepared by John Hedderson, Walter McDonald and Associates, Sacramento, CA.
CY-2009.

Provider Lists: LACDMH IS Database Patients Rights Directory, Multilinguistic Provider Directory and Menal Health Services Act
(MHSA) Provider Directory. March 2011.

ii
To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. For TDD - TTY, call 1-866-735-2922
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Rates

Prevalence Rate: The California State Department of Mental Health (CDMH) provides the estimated prevalence of Serious
Emotional Disturbance (SED) for children and Serious Mental lllness (SMI) for adults for each county. These rates are applied to
the estimated population in the County of Los Angeles to determine the number of people in need of mental health services.

Penetration Rate: This rate estimates the number of persons served by publicly funded outpatient mental health services,
excluding Fee-For-Service Providers. The Penetration Rate is calculated as: The Number of Consumers Served in Outpatient
Short Doyle/Medi-Cal Facilities, divided by the number of people estimated with SED and SMI.

Retention Rate: This rate reflects the number of outpatient claims received by consumers in Short Doyle/Medi-Cal Facilities in FY
2009-2010.

Age-Group Served by Providers: The age-groups served by providers are: Child/Youth, Adults and Older Adults. Providers
serving Child/Youth serve consumers between the ages of 0 and 17. Providers serving Adults serve consumers 18 years of age
or older.

iii
To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. For TDD - TTY, call 1-866-735-2922



Service Area 1
Population Demographic Profile CY - 2009
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Service Area 1
Consumer Profile FY - 2009-10
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Number and Type of Providers

Provider

Service Area 1
Profile 2011

Age-Groups Served by Providers
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Service Area 1

COMMUNITY OUTREACH

Map Location Number - 1 View - A

7352 - PALMDALE DISCOVERY CENTER
1609 EAST PALMDALE STE. G

PALMDALE 93550

Phone: (661) 947-1595
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER

Provider: NGA Supervisorial District: 5

Age Group Served: ADULT

Language(s): ENGLISH, JAPANESE, SPANISH, TAGALOG

Services: COMMUNITY OUTREACH, MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES

1

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.



Service Area 1

INPATIENT

Map Location Number - 2 View - A
5000 - ANTELOPE VALLEY HOSPITAL

1600 WEST AVE. J

LANCASTER 93534
Phone: (661) 949-5411
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM
Walk-Ins: CONTACT PROVIDER
Provider: FFS Supervisorial District: 5
Age Group Served: ADULT
Language(s): ENGLISH
Services: ADULT MENTAL HEALTH UNIT, CASE MANAGEMENT, CRISIS
INTERVENTION, MEDICATION SUPPORT, MENTAL HEALTH SERVICES

2

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.



Service Area 1

JUVENILE JUSTICE

Map Location Number - 3 View - A
7195 - CHALLENGER MENTAL HEALTH UNIT
5300 WEST AVE. |
LANCASTER 93536

Phone: (661) 940-4051
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARABIC, ARMENIAN, ENGLISH, FRENCH, HINDI, MANDARIN,
MARATHI, MEIN, OTHER CHINESE, SPANISH, TELUGU, TURKISH, URDU,
VIETNAMESE

Services: CASE MANAGEMENT, MEDICATION SUPPORT, MENTAL
HEALTH SERVICES, PSYCHOLOGICAL TESTING

3

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.



Service Area 1

Map Location Number - 4 View - A

7539 - ALAFIA MENTAL HEALTH CENTER
1331 WEST AVE. J STE. 202

LANCASTER 93534

Phone: (661) 940-9094
Hours of Operation: MON - FRI 9:00 AM - 7:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): AFRIKAANS, ENGLISH, ITALIAN, KOREAN, MANDARIN,
RUSSIAN, SPANISH, TAGALOG

Services: CASE MANAGEMENT, CRISIS INTERVENTION, FOSTER CARE,
MANAGING & ADAPTING PRACTICES, MENTAL HEALTH SERVICES

Map Location Number - 6 View - A

7756 - AV WELLNESS CENTER
335-B EAST. AVE. K-6

LANCASTER 93535

Phone: (661) 723-4624
Hours of Operation: MON - FRI 9:00 AM - 5:00 PM

Walk-Ins: ACCEPTED

Provider: DMH Supervisorial District: 5
Age Group Served: ADULT
Language(s): ENGLISH, TAGALOG

Services: CASE MANAGEMENT, CRISIS INTERVENTION, DAY
TREATMENT, FIELD CAPABLE CLINIC, MEDICATION SUPPORT, MENTAL
HEALTH SERVICES, MULTIDISCIPLINARY ASSESSMENT TEAM,
PSYCHOLOGICAL TESTING, THERAPEUTIC BEHAVIORAL SERVICES

OUTPATIENT

Map Location Number - 5 View - A

1904 - ANTELOPE VALLEY MENTAL HEALTH SERVICES
349-A EAST AVE. K-6 STE. A

LANCASTER 93535

Phone: (661) 723-4260
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM

Walk-Ins: MON, WED & FRI 8:00 AM - 12:00 PM

Provider: DMH Supervisorial District: 5

Age Group Served: ADULT

Language(s): CANTONESE, ENGLISH, FRENCH, HINDI, KOREAN, PUNJABI,
SPANISH, TAGALOG, URDU

Services: CASE MANAGEMENT, CRISIS INTERVENTION, MEDICATION
SUPPORT, MENTAL HEALTH SERVICES

Map Location Number - 7 View - A

7225 - CHILD & FAMILY GUIDANCE PALMDALE
310 EAST PALMDALE BLVD. STE. G

PALMDALE 93550

Phone: (661) 265-8627
Hours of Operation: MON - THURS 8:30 AM - 8:00 PM; FRI & SAT 8:30 AM -
5:00 PM

Walk-Ins: NOT APPLICABLE

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): AMERICAN SIGN, ENGLISH, FARSI, FRENCH, HEBREW,
HINDI, OTHER CHINESE, PORTUGUESE, SPANISH

Services: CASE MANAGEMENT, CRISIS INTERVENTION, FAMILY
PRESERVATION, FIELD CAPABLE CLINICAL SERVICES, MEDICATION
SUPPORT, MENTAL HEALTH SERVICES, PSYCHOLOGICAL TESTING,
SCHOOL BASED, THERAPEUTIC BEHAVIORAL SERVICES, WRAPAROUND

4

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.




Service Area 1

Map Location Number - 8 View - A

7301 - CHILD BUREAU OF SOUTHERN CALIFORNIA
1529 EAST PALMDALE BLVD. STE. 210

PALMDALE 93550

Phone: (661) 272-9996
Hours of Operation: MON - FRI 8:30 AM - 5:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARMENIAN, ENGLISH, FRENCH, HINDI, ITALIAN, JAPANESE,
RUSSIAN, SPANISH, URDU

Services: CASE MANAGEMENT, CRISIS INTERVENTION, FOSTER CARE,
MEDICATION SUPPORT, MENTAL HEALTH SERVICES, PSYCHOLOGICAL
TESTING

Map Location Number - 10 View - A

7488 - CHILDREN'S CENTER ANTELOPE VALLEY
45111 NORTH FERN AVE.

LANCASTER 93534

Phone: (661) 949-1206
Hours of Operation: MON - THURS 8:00 AM - 8:00 PM; FRI 8:00 AM - 5:00
PM; SAT 9:00 AM - 4:00 PM

Walk-Ins: ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): AMERICAN SIGN, ENGLISH, SPANISH, TAGALOG

Services: CASE MANAGEMENT, CRISIS INTERVENTION, MANAGING &
ADAPTING PRACTICES, MEDICATION SUPPORT, MENTAL HEALTH
SERVICES, PSYCHOLOGICAL TESTING, THERAPEUTIC BEHAVIORAL
SERVICES

OUTPATIENT

Map Location Number - 9 View - A

7473 - CHILD BUREAU OF SOUTHERN CALIFORNIA
921 WEST AVE. STE. C

LANCASTER 93534

Phone: (661) 949-0131
Hours of Operation: MON & FRI 8:00 AM - 5:30 PM; TUES - THURS 8:00 AM -
8:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ENGLISH, FRENCH, HINDI, HMONG, JAPANESE, RUSSIAN,
SPANISH, URDU

Services: CASE MANAGEMENT, CRISIS INTERVENTION, FOSTER CARE,
MENTAL HEALTH SERVICES, PSYCHOLOGICAL TESTING

Map Location Number - 11 View - A

7478 - EOB CRISIS & HOMELESS PROGRAM
2323-A EAST PALMDALE BLVD.

PALMDALE 93550

Phone: (661) 223-3838
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER

Provider: DMH Supervisorial District: 5

Age Group Served: ADULT/CHILD/YOUTH

Language(s): CANTONESE, ENGLISH, ILOCANO, MANDARIN, RUSSIAN,
SPANISH, TAGALOG, UKRANIAN, VIETNAMESE

Services: CASE MANAGEMENT, CRISIS INTERVENTION, MEDICATION
SUPPORT, MENTAL HEALTH SERVICES, PSYCHOLOGICAL TESTING

5

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.




Service Area 1

Map Location Number - 12 View - A

7741 - HATHAWAY SYCAMORES CHILD FAMILY SERVICES
44738 SIERRA HIGHWAY

LANCASTER 93534

Phone: (661) 942-5749
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARMENIAN, BULGARIAN, CANTONESE, ENGLISH, FRENCH,
RUSSIAN, SERBO-CROATIAN, SPANISH, VIETNAMESE

Services: CASE MANAGEMENT, CRISIS INTERVENTION, MEDICATION
SUPPORT, MENTAL HEALTH SERVICES

Map Location Number - 14 View - A

7792 - MASADA COMMUNITY MENTAL HEALTH CENTER
43424 COPELAND CIRCLE STE. A

LANCASTER 93535

Phone: (661) 726-5500
Hours of Operation: MON - FRI 9:00 AM - 5:30 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH
Language(s): ENGLISH, JAPANESE, SPANISH

Services: CASE MANAGEMENT, FIELD CAPABLE CLINICAL SERVICES,
FULL SERVICE PARTNERSHIP, MEDICATION SUPPORT

OUTPATIENT

Map Location Number - 13 View - A

7488 - HERITAGE CLINIC
1037 WEST AVE. N

PALMDALE 93534

Phone: (661) 949-1206
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER

Provider: NGA Supervisorial District: 5

Age Group Served: OLDER ADULT

Language(s): AMERICAN SIGN, ENGLISH, SPANISH, TAGALOG

Services: CASE MANAGEMENT, CRISIS INTERVENTION, MEDICATION
SUPPORT, MENTAL HEALTH SERVICES

Map Location Number - 15 View - A

7204 - MENTAL HEALTH ASSOCIATION (MHA) OF AMERICA
506 WEST JACKMAN ST.

LANCASTER 93534

Phone: (661) 726-2850
Hours of Operation: MON - FRI 9:00 AM - 5:00 PM

Walk-Ins: MON - FRI 9:00 AM - 1:00 PM

Provider: NGA Supervisorial District: 5

Age Group Served: ADULT/TRANSITION AGE YOUTH

Language(s): AMERICAN SIGN, CATONESE, ENGLISH, JAPANESE,
MANDARIN, SPANISH, TAGALOG

Services: CASE MANAGEMENT, FULL SERVICE PARTNERSHIP - CHILD,
MEDICATION SUPPORT, MENTAL HEALTH SERVICES

6

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.




Service Area 1

Map Location Number - 16 View - A

7541 - OPTIMIST YOUTH HOMES-PALMDALE
530 WEST PALMDALE BLVD. STE. D

PALMDALE 93551

Phone: (661) 575-8395
Hours of Operation: MON - FRI 9:00 AM - 5:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): DANISH, ENGLISH, KOREAN, RUSSIAN, SPANISH

Services: CASE MANAGEMENT, MEDICATION SUPPORT, MENTAL
HEALTH SERVICES

Map Location Number - 18 View - A

7455 - PENNY LANE
43520 DIVISION ST.

LANCASTER 93534

Phone: (661) 266-4783
Hours of Operation: MON - THURS 8:00 AM - 8:00 PM; FRI 8:00 AM - 5:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): BENGALI, CAMBODIAN, ENGLISH, HEBREW, JAPANESE,
KOREAN, SPANISH, TAGALOG, THAI, VIETNAMESE

Services: DUAL DIAGNOSIS, MEDICATION SUPPORT, MENTAL HEALTH
SERVICES, PSYCHOLOGICAL TESTING, WELLNESS ACTIVITIES

OUTPATIENT

Map Location Number - 17 View - A

7386 - PALMDALE MENTAL HEALTH CENTER
1529 EAST PALMDALE BLVD. STE. 150

PALMDALE 93550

Phone: (661) 575-1800
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM

Walk-Ins: MON & WED 8:00 AM - 12:00 PM

Provider: DMH Supervisorial District: 5

Age Group Served: ADULT

Language(s): CANTONESE, ENGLISH, FRENCH, RUSSIAN, SPANISH,
TAGALOG

Services: CLIENT RUN WELLNESS CENTER, COMMUNITY OUTREACH,
MENTAL HEALTH PROMOTION

Map Location Number - 19 View - A

7531 - TARZANA TREATMENT CENTER
44447 NORTH 10TH ST. WEST

LANCASTER 93534

Phone: (661) 726-2630
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM

Walk-Ins: NOT ACCEPTED

Provider: NGA Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARABIC, ARMENIAN, ENGLISH, GERMAN, ITALIAN, SPANISH

Services: DUAL DIAGNOSIS, CASE MANAGEMENT, CRISIS
INTERVENTION, MEDICATION SUPPORT, MENTAL HEALTH SERVICES,
PSYCHOLOGICAL TESTING

7

To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.




Service Area 1

SPECIALIZED FOSTER CARE

Map Location Number - 20 View - A

7716 - AV KIDZ CONNECTION
2323 A EAST PALMDALE BLVD.

PALMDALE 93550

Phone: (661) 223-3800
Hours of Operation: CONTACT PROVIDER

Walk-Ins: NOT ACCEPTED

Provider: DMH Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARMENIAN, ENGLISH, RUSSIAN, SPANISH, TAGALOG,
VIETNAMESE

Services: FIELD CAPABLE CLINICAL SERVICES, FULL SERVICE
PARTNERSHIP (ADULT, CHILD AND YOUTH), HOMELESS SERVICES,
HOUSING, MENTAL HEALTH SERVICES, MONEY MANAGEMENT

Map Location Number - 22 View - A

7620 - SPECIALIZED FOSTER CARE-LANCASTER
1150 WEST AVE. J

LANCASTER 93534

Phone: (661) 951-4144
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM

Walk-Ins: REFERRED BY DCFS ONLY

Provider: DMH Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARMENIAN, CAMBODIAN, ENGLISH, SPANISH, TAGALOG,
VIETNAMESE

Services: MEDICATION SUPPORT, MENTAL HEALTH SERVICES,
PSYCHOLOGICAL TESTING

Map Location Number - 21 View - A

7751 - PROVIDENCE COMMUNITY SERVICES
1008 WEST AVE. J-10

LANCASTER 93534

Phone: (661) 341-3900
Hours of Operation: CONTACT PROVIDER

Walk-Ins: CONTACT PROVIDER
Provider: NGA Supervisorial District: 5
Age Group Served: CHILD/YOUTH
Language(s): ENGLISH, SPANISH

Services: FULL SERVICE PARTNERSHIP, MEDICATION SUPPORT,
MENTAL HEALTH SERVICES , PSYCHOLOGICAL TESTING, SCHOOL
BASED WRAPAROUND

Map Location Number - 23 View - A

7610 - SPECIALIZED FOSTER CARE-PALMDALE
39959 SIERRA HIGHWAY STE. 150

PALMDALE 93550

Phone: (661) 223-5413
Hours of Operation: MON - FRI 8:00 AM - 5:00 PM

Walk-Ins: REFERRED BY DCFS ONLY

Provider: DMH Supervisorial District: 5

Age Group Served: CHILD/YOUTH

Language(s): ARMENIAN, ENGLISH, SPANISH, TAGALOG, VIETNAMESE

Services: MEDICATION SUPPORT, MENTAL HEALTH SERVICES,
PSYCHOLOGICAL TESTING
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To obtain Mental Health Information and Services confidentially, please call the 24/7 ACCESS Center at 1-800-854-7771. (For TDD - TTY, call 1-866-735-2922)
Provider: DMH = Directly-Operated Facility; NGA = Non-Governmental Agency (Contractor); FFS = Fee-for-Service.






